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Currently mental health popular. 
California new programs are being 
implemented and operating budgets 
for existing programs are being in- 
The need acknowledged 
both the State and local levels for 
tient, rehabilitation; for indirect 
health information and education; 
and for supporting services—in-serv- 
ice education, survey and research 
and evaluation. How long will mental 
Shealth continue popular? 

Even now questions are being asked 
the local level what has been 
mental health for the 
expended. The question 
one, based the general 
raising local taxes for any 

Bervices. 
Professionals, too, are raising ques- 

tions how helpful they them- 
have been the patients who 
the waiting list much 
than those treated, the 
for keeping people from hav- 
first glance, the appropriating 
are interested saving money, 
the professionals are interested 
giving better service. bridge the 
gap, which more apparent than 
real, the professionals then think 
and justification terms popu- 
larity, the program must good 
because many people want the 
witness the waiting lists. 
However, the popularity answer only 
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serves raise the question in- 
creased services, leading increased 
awareness, leading increased need, 
leading increased services, and 

The number people treated 
the facilities likewise does not answer 
the question, for more services can 
lead more treatment which leads 
the need for more services—another 
The fear that the need has 
the expand the number 
services available meet the need. 

The kind evaluation are con- 
sidering here, justification pro- 
gram, needed not only satisfy 
those who appropriate money for the 
program but also satisfy the good 
administrator that fact ac- 
complishing something with the pro- 
gram administers. sets out 
decrease the incidence poliomye- 
litis community, needs some 
time the future know his 
efforts have been successful. the 
rate poliomyelitis doesn’t 
decrease, may wish try some 
other method get further infor- 
mation before deciding some other 
approaches abandoning the pro- 
gram. 

The problem evaluation polio 
seems easier than mental health. 
With polio you have condition with 
relatively definite ‘‘cause,’’ defini- 
tion, reporting system, and now 
preventive. have none these 
necessities the field health 
general, nor have them even 
the mental illness aspects men- 
tal health. However, did not have 
wait for the cholera organism 


the pump handle the well that con- 
tained polluted water, nor discovery 
vitamin before issuing lime ra- 
tions sailors, nor the 
the smallpox virus before vaccinat- 
ing with cow pox. 

The suggestion, then, analogy, 
that know some the symptoms 
the symptoms and study their inter- 
relations and associations, may 
able identify environment 
work decrease the symptoms and 
possibly the disease diseases. 
shall return the methodology after 
some discussion the goals men- 
tal health program. 


Evaluation Should Relate 
Program Goals 

The goal community mental 
health program should raise the 
level mental health that 
nity. Restricting mental health the 
confines mental illness, the goal 
should lower the level mental 
illness that community. Treatment, 
both in- and out-patient, attempts 
lower the existing level mental ill 
health. Rehabilitation attempts 
keep the person from deteriorating 
after the disease process has been ar- 
rested. Consultation and information 
and education services attempt pre- 
vent well people from becoming men- 
tally ill. 

The treatment and rehabilitation 
services are toward people 
who are were sick. wish 
use baseline against which 
chart reduction the level mental 


OF 
‘ 
7 
eit 
: 


186 


illness the rates people with mental 
illness who are treated and rehabili- 
tated, encounter extremely difficult 
problems such these: 

‘‘No mass disease 
Gordon! warns, ‘‘has ever been suc- 
cessfully held check paying at- 
tention those individuals sick 
that 


In-patient and out-patient pub- 
lic and private treatment and rehab- 
ilitation services have not been eval- 
uated adequately means 

Even the treatment and re- 
habilitation services prove able 
cases mental illness, 
the rate cases designated cured 
will exceeded the rate new 
eases falling ill. 

mental illness more people will pre- 
sent themselves earlier and voluntar- 
ily for treatment, that the resulting 
greater rate people being treated 
for mental illness might construed 
mean that there greater rate 
mental illness. 

While true that mental health 
services have not been evaluated, 
are not any safer ground when 
stick the ‘‘tried and true’’ services 
hospitalization for evaluating 
change the rates mental illness. 

light these considerations, 
suggested that dismiss treatment 
and rehabilitation means for eval- 
uating community mental health 
service. This suggestion not meant 
minimize the value these services 
any way. They represent the most 
humane methods palliative treat- 
ment now know. only saying 
that these services, necessary, im- 
portant, and desirable, need not 
justified the basis reducing rates 
mental illness symptoms and can- 
not sound basis for evaluating 
the effectivness community mental 
health services. 

This leaves for our consideration 
the local mental health programs 
the consultation and information and 
education services. What are the goals 
these two services? 

specific explicit goals for these 
services have been set up. However, 
these services certain things. For 
example, staff the consultation 
services consult with teachers, police 
officers, welfare workers, probation 
officers, ministers and others at- 
tempt help them deal with the 
everyday problems the people who 


come them. Taking the first two 
groups examples, let’s pursue the 
inquiry bit further: 


The Teacher. Mental health 
consultation the teacher (Caplan) 
order help the teacher better 
job teaching might, successful, 
give more satisfaction the teacher 
and the taught. measurement 
the effect, any, the consultation 
teachers might well the teacher 
turnover rate and the pupil drop-out 
rate. 

The Police Officer. Informa- 
tional and educational services 
police officers might geared 
changing their attitude toward the 
and addicts. The 
police might expected respond 
getting the alcoholic hospital 
rather than the county jail. this 
event, the effect the educational 
services might measured 
change the incarceration rate for 


Going down the list those who 
receive consultive and informational 
and educational services, then, one 
might measure the effectiveness 
services teachers terms school 
drop-out rate; police terms 
the incarceration rate; physicians 
terms the suicide rate; wel- 
fare workers terms the abandon- 
ment, child neglect, and foster home 
placement rates; the courts 
terms the drunk driving mortality 
rate; the ministers terms the 
divorce rate; the juvenile author- 
ities terms the adjudicated ju- 
venile delinquency rate; nurses and 
social workers terms the readmis- 
sion mental hospitals rate. 

Earlier mentioned that are 
here talking about evaluation terms 
justification. feel that justifica- 
tion terms popularity is... 
unjustifiable. feel that evaluation 
terms rigorous studies, 
such may necessary satisfy 
our professional colleagues’ questions, 
not necessary satisfy either the 
program administrator the appro- 
priating body. But some evaluation 
necessary justify the value the 
mental health program both the 
appropriating body and the adminis- 
tering body. Can the same type 
evaluation serve justification 
both 

The evaluation needs the admin- 
istrator and the appropriator are 
actually not far apart. The appropri- 
ating bodies (county boards super- 
visors, city councils, the legislature, 
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etc.) appropriate monies for humane 
health services. the city and county 
level they appropriate money for 
pled children’s services, control 
tuberculosis and polio, nursing home 
care, detention and commitment 
ices and others. fact, present the 
total cost services for detention 
the mentally ill prior commitment 
(except possibly for expend- 
itures like Hill-Burton construction) 
borne the county. Leaving aside 
the humane palliative services which 
are justified those grounds, what 
the local appropriating bodies 
want for their money spent men4 
tal health services? would appear 
that they want see less juvenile 
delinquency, less alcoholism, less de- 
pendency (welfare case load), less 


illegitimacy, ete. 


inappropriate for the appro- 
priating body desire reduction 
the rates these symptom condi- 
tions? Haven’t we, promoting local 
mental health services, led the appro- 
priating bodies expect reductions 
the rates these conditions? 
the mental health proponents 
itly, not explicitly, promised re- 
ductions these rates? And aren’t 
our preventive services (consultation 
and mental health information and 
education) pointed the direction 
trying reduce some rates such 
juvenile delinquency, alcoholism, 


One Possible Approach Evaluation 


suggest then that popular and 
worthwhile step the right direction 
evaluation local mental health 


programs might for the appropri- 


ating body, the mental health 
tion, and the professional staff the 


mental health program get to- 


gether and set arbitrary list 


conditions the rates which they 
agree should lowered their com- 
munity. With list such conditions, 
as, for example, homicide, school fail- 
ure, divorce, foster home placement 
(there must something wrong with 
the home that has give mem- 
ber foster home), drunk driving, 
theft, addiction, 
cide, rates for these conditions 
can obtained and would serve 
baseline. The baseline then for cer- 
tain community might consist the 
homicide rate, the school drop-out 
rate, the suicide rate, the divorce rate, 
the foster home placement rate, re- 
admission mental hospitals rate, 
the drunk driving mortality rate, the 
adjudicated juvenile delinquency rate, 
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the incarceration rate, and the de- 
pendency (welfare case load) rate. 

Now the question setting goals 
comes in. What does the community 
consider should have priorities for 
reduction rate, and which these 
priorities are the professionals willing 
tackle effect reduction one 
more these rates within say five 
years 

There are methodological problems 
needing the help specialists from 
biostatistics and other specialties. The 
problem definitions, controls, con- 
variables, and other items 
would need considered. Some 
the less technical might 
include (1) change community at- 
titude about particular condition 
during the period under study. For 
example, some years ago 13-year- 
old boy who ran away sea became 
cabin boy; now would become 
juvenile delinquent. (2) The rate 
condition might decrease while 
rate another condition in- 
For example, when ration 
for were issued one 
the Scandinavian countries the al- 
morbidity and mortality 
rates decreased while the suicide rate 
increased. (3) The difficulty getting 
conditions reported. For example, 
mortality data are better reported 
than mobidity data—measles report- 
ing estimated include only one- 
third the cases measles. Even 
one takes only mortality data, like the 
drunk driving mortality rate, "the data 
would colored and the rates would 
affected the fact that one com- 
autopsies percent all 
deaths and can therefore relatively 
accurately estimate the number 
deaths due specific cause, while 
another community may autopsy only 
percent all deaths and therefore 
less sure the specific cause 
death. However, the need great 
enough, and the desire great enough 
look what are attempting 
do, ways can probably found 
overcome these and other difficulties 
evaluation. 

final word caution seems 
order seriously consider eval- 
uation for the purpose justifying 
our program. may find that 
spite our mental health programs, 
because them, the rates symp- 
toms mental ill health increase. 
The obvious but too easy answer 
that could the job had 
more personnel. Let’s face it; 
haven’t more personnel and are not 


likely get more personnel the 
next years, according current 
estimates. The word caution that 
had better choose our goals real- 
istically keeping with our staff’s 
abilities. fail achieve the real- 
istic limited goal goals chosen, then 
had better look for other meth- 
ods, not more staff. 

much for one approach eval- 
uation mental health, namely meas- 
urement reduction rates 
symptoms mental ill health against 
arbitrary baseline rates. 


Another Possible Approach 

second possibility for evaluation 
obtain rates the known pre- 
ventable mental illnesses, illnesses 
with components, and 
count improved community mental 
health only the reduction morbidity 
and mortality rates these preventa- 
ble conditions. 

know, for example, how pre- 
vent paresis (general paralysis the 
insane) syphilis 
(which includes brain damage). 
(Acute and brain damage 
one the entities included the 
American Psychiatrie Association’s 
diagnostic and statistical manual). 
The prevention mental illness due 
syphilis depends treating pa- 
tients with penicillin that they 
won’t develop paresis and that the 
mothers won’t infect their unborn 
children. 1959 there were 270 cases 
preventable congenital syphilis re- 
ported California. California, 
other states, the percentage 
people state mental hospitals with 
brain damage type mental 
illness due syphilis (paresis) has 
decreased while the percentage 
people state mental hospitals with 
brain damage type mental 
illness due aleoholism has increased. 

Similarly, know how prevent 
some the mental illnesses ascriba- 
ble other causes. For example, 
know how prevent phenylpyruvic 
oligophrenia, some cretinism, lead en- 
cephalopathy, social deterioration 
patients hospital, automobile ac- 
cident brain damage, some mental re- 
tardation due prematurity, ete. 
(See ‘‘Mental Health Public 
Health,’’* unpublished, and Gruen- 
berg’s Application Control Meth- 

know how prevent some 
mental illnesses, need apply our 
knowledge better than have. 
measure the community’s mental 
health could taken the degree 


which prevent what mental ill- 
mess can prevented. Baseline rates 
can obtained the conditions that 
know can prevented, although 
this would admittedly difficult. 
With these baseline rates the inci- 
dence preventable conditions, 
can gear our community services 
prevention, along with treat- 
ment and rehabilitation, see 
are, over period time, preventing 
what can prevented. 

Such rates might include the inci- 
dence rate oligo- 
phrenia (prevalence currently 
about one percent the population 
the State hospitals for mental re- 
tardation), cretinism, lead en- 
cephalopathy, readmissions State 
mental hospitals (currently about 
one-third those discharged), 
brain damage due automobile acci- 
dents where safety belts were not 
use, prematurity, acute confu- 
sional psychosis due dietary causes, 
ete. 


Third Approach 
third suggestion the evalua- 
tion mental health based 
concept which applicable evalua- 
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tion promotion positive mental 
health well prevention re- 
duction mental illness. 


This concept based core 
problem psychoanalytic theory, 
namely, choice symptoms. The 
problem why does one person with 
repressed hostility develop asthma 
while another develops arthritis and 
yet another proneness? 
possible that the illness symptom 
pathology, and that the specific form 
the illness takes determined acci- 
dental and educational factors. For 
example, person with repressed hos- 
tility who has mother with asthma 
may thus predisposed develop- 
ing asthma, Similarly from base 
pathology the social, physical 
emotional sphere, the ill- 
ness that materializes may ex- 
pressed interchangeably either the 
physical, social, emotional sphere.® 
possible for the arthritic patient 
improve with respect the arth- 
possible for patient lose his para- 
noid delusions his ulcerative colitis 
reappears. The concept then that 
the mental, physical, and social as- 
pects health are inseparable and 
interchangeable. 


Some further support for such 
concept derives from the field epi- 
demiology and sociology. un- 
published from the Harvard 
School Public Health was found 
that the census tracts with the highest 
rates adjudicated juvenile delin- 
quency were the census tracts with 
the highest rates tuberculosis mor- 
bidity and mortality, crowding, mo- 
bility, and low status. 
the San Bay Region, the 
geographical area with the highest 
rate suicide also the area with 
the highest rate attempted suicide 
and the highest rate homicide. 
tuberculosis and adjudicated juvenile 
delinquency are related, suicide and 
homicide are related, physical, so- 
cial, and emotional factors are related, 
then won’t evaluate rates 
mental illness mental health iso- 
lated from rates illness and health 
general. 

The third suggestion then, 
evaluate mental illness terms 
illness general and evaluate 
mental health terms health 
general. The rational then that pre- 
ventable premature deaths from any 
cause and unnecessary morbidity and 
conditions from any cause 


represent poor mental health well 
poor physical and social health. 

This uses basis the concept that 
mental, physical, and social health 
are indivisible—a unit. 

evaluation mental then, 
could list, descending magni- 
tude, the death rates from the ten 
most common causes death the 
ten most common causes known 
preventable death. choose the 
latter, would somewhat arbi- 
trary list, different people have dif- 
ferent ideas what known 
preventable. 

these listings could our 
baselines for measuring change 
mental illness community. Lower- 
ing these death rates would 
indication that mental illness had de- 
clined, for the indivisi- 
bility accepted, other conclusion 
possible. 

evaluation mental health 
face similar but somewhat different 
problem arbitrary definition. Still 
using the concept health indivis- 
ibly composed physical, social, and 
emotional aspects, have define 
optimal superior health. The Kent 
Pediatrie Society has already paved 
the way for our consideration here. 
would probably want set 
arbitrary definitions positive health 
include items such longevity, 
robustness, high productivity, 
happiness, and the quality inducing 
pleasure those around the individ- 
ual. With such items could then 
for people who have all these 
requirements. Next could establish 
the rate positive health per popu- 
lation. could then devise means 
measuring these characteristics. 
would then have try find the pre- 
that led this state posi- 
tive health and then devise ways 
build these prerequisites into our so- 
ciety, that our progeny would 
enabled attain this optimal state. 
The rate positive health the 
progeny the future measured 
against the current rate would give 
measure our success, any. 

Neither these methods evalu- 
ating the mental health status 
community offered immediately 
applicable. They are very long-range, 
extremely difficult achievement, 
and the latter method obviously 
based years future research. 
Both are offered here possibly the 
most fruitful means that could de- 
vised for measuring mental health 
mental illness community. 


Summary 


summary, three suggestions are 
offered for evaluation the field 
mental illness and health. The first 
has with program justification 
measuring reduction rates 
symptoms mental ill health the 
community against arbitrary baseline 
rates such the homicide rate, school 
drop-out rate, the drunk driving mor- 
tality rate, the adjudicated juvenile 
rate, ete. This suggestion 
could put into practice now with 
little difficulty. 


The second suggestion has 
with measuring against the baseline 
rates known preventable mental 
illness illnesses with mental com- 
ponents, such the incidence 
phenylpyruvic oligophrenia, cretinism, 
lead encephalopathy, readmission 
State mental hospitals, brain damage 
due automobile accidents where 
safety belts were not use, prema- 
turity, acute confusional psychosis 
due dietary causes, ete. This sug- 
gestion, too, could acted upon 
our present state knowledge. 


The third suggestion evaluate 
general, and evaluate mental health 
terms health general; eval- 
uate mental illness terms the 
rates the ten most common causes 
death, and evaluate mental 
health terms such 
longevity, robustness, high 
productivity, happiness, and 
urable around’’. Either part 
this suggestion admittedly difficult; 
the latter part especially difficult, 
but also especially challenging 
and has great for pub- 
health. Defining optimal health, es- 
tablishing the rate this superior 
state health the population and 
devising measures the character- 
health—this has been needed pub- 
lic health for years. Even more 
cult than defining optimal health, and 
requiring long-term research, would 
the identification the precursors 
this optimal health—physical, so- 
cial, and emotional. Most difficult 
all and most challenging would the 
devising ways introduce into the 
environment the prerequisites op- 
timal health. would take years 
measure the success such attempts 
improving health, for the rates 
positive health the next two gen- 
erations least would have 
compared with the present rates 
baseline. 
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This method evaluating mental 
terms health certainly 
recommended for immediate 
appropriations for 
mental health services, 
health research. 
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EPIDEMIOLOGIC NOTE—TRICHINOSIS 


The reservoir trichina infection 
for man, primarily swine, has been 
maintained the United States 
chiefly the practice using un- 
cooked garbage swine feed. The 
presence uncooked pork 
garbage serve the source viable 
trichina larvae for swine and turn 
man. Since rats are commonly fed 
such refuse, and may occasionally 
eaten swine, they have been blamed 
vectors; but though rats are prone 
trichinosis infection, and should 
kept away from piggeries, their role 
seems have been exaggerated. 

The reported incidence human 
markedly California since the prac- 
tice dump operators and others 
ranging hogs upon open dump opera- 
tions ceased February 15, 1955. 
California law has prohibited the 
feeding uncooked garbage swine 
since 1956. 


Cases 


400 


CASES OF TRICHINOSIS 
CALIFORNIA, 1930-1959 
300 


200 


100 


55-59 
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1930-34 35-39 40-44 45-49 


Cases trichinosis have declined 
from 390 during the five-year 
period 1930-1934 only cases 
the period 1955 1959. Deaths for 
the same five-year periods have de- 


Cases and Deaths Trichinosis, 
California, 1930-1960 


Years Cases Deaths 
166 


® Death obtained from California Death Certificate. Not in- 
cluded in the nine reported cases. 


While the incidence trichinosis 
man has been low California 
since 1955, single source outbreaks 
still addition single spo- 
cases. Certain national groups, 
namely Italian, German, and Polish, 


are particularly involved 
they prefer home process their own 
raw pork products, e.g., salami, raw 
Italian sausage, mettwurst, and lin- 
guisa. These products prepared 
home ordinarily are not processed 
such way kill trichina. Other 
practices not related these national 
groups that may cause human infec- 
tions are: (1) contamination 
ground beef with raw pork during 
grinding operations, (2) infection 
raw pork during the prep- 
aration spiced sausage products 
and (3) insufficient cooking pork, 
which remains common fault. 

general, trichina can killed 
either heating all portions 
temperature not less than 137 degrees 
Fahrenheit, until all pink color has 
changed gray, cooked appearance 
freezing low temperatures. 

The following table indicates times 
and temperatures required kill tri- 
china pieces meat not exceeding 
six inches thickness: 


Days 


Home freezers may not reach 
sufficiently low temperature the 
product may not held sufficient 
length time. 

Home smoking usually not suffi- 
ciently controlled time and tem- 
perature considered safe. 

Dried sausage may require 
days kill trichina, dependent upon 
ingredients, size sausage, and tem- 
perature. 

Lack knowledge the above re- 
quirements particularly dangerous 
home processors and consumers. 
single large heavily infested animal 
may used the primary ingredient 
sausage salami, and hence large 
number trichina may ingested 
single meal. Since illness in- 
apparent infection largely factor 
dosage, failure observe any 
the above requirements may cause 
high rate clinical illness. Commer- 
cial processing usually has the dilu- 
tion factor its favor well other 
safeguards that are taken, such the 
temperature which the meat 
cooked frozen, and the length 
time processed. 

Information received from the So- 
noma County Health Department 
illustrates single source outbreak: 

January 21, 1960, case No. 
assisted case No. slaughtered 
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large, very fat pig with the aid 
some friends. Approximately 420 lbs. 
sausage and uncooked salami were 
prepared. The sausage was made from 
meat and liver the slaughtered pig. 
The salami was made from percent 
pork, percent beef, plus salt, pep- 
per, garlic, cinnamon, cloves, wine and 
salt peter. Case No. and case No. 
admitted eating raw pork during the 
preparation. None the meat was 
sold, but several different families 
were given portions take home. 

January 23, case No. and case 
No. became ill with abdominal 
cramps and diarrhea. Approximately 
one week later they complained 
muscle pain and puffiness the eye- 
lids. Both the above persons had 
differential eosinophil counts greater 
than percent. Case No. was not 
hospitalized, but was reported 
still suffering abdominal cramps and 
leg muscle pains February 20. Case 
No. had been hospitalized but ap- 
parently had less severe attack. 


Case No. who had been present 
the ‘‘raw meat party’’ but did not 
eat that time, took some the meat 
home Marin County. ate some 
this pork sausage January 27, 
became ill January 28, and was 
hospitalized Marin County. 
later had differential eosinophil 
onset, his symptoms were diarrhea, 
headache and neckache. 

Case No. and No. both 
Sonoma County, became ill Feb- 
ruary and February 11, respec- 
tively, both having eaten the pork 
product later date. Case No. 
had percent eosinophils and case 
No. percent. 

attempting trace the origin 
the involved pig, the Sonoma 
County Health Department was able 
determine that case No. had pur- 
chased the pig from man Sonoma 
County who had previously purchased 
livestock auction yard Hum- 
boldt County. The hog had been 
raised Trinity County where had 
subsisted largely foraging the 
range, except for approximately one 
week conditioning grain before 
the sale. report March 20, 1960 
Humboldt-Del Norte County in- 
vestigator mentions that large num- 
bers dead rat carcasses were evident 
the premises where the pig was 
raised. There direct evidence, 
however, that these rats were vectors 
trichinosis. 


13,102 Radiation Sources 
Registered California 


Registered radiation sources Cali- 
fornia now number 13,102. Ninety-five 
percent the registrations cover ra- 
diation sources used the healing 
arts. Dentists, with 5,737 registered 
installations, account for percent 
the number filed. Medical doctors 
submitted 3,550 registrations, 
percent the total. 

Non-medical installations, primarily 
manufacturing plants, educational and 
research facilities, and government 
agencies, represent five percent the 
registrants. About percent those 
registered possessors radiation 
source have X-ray equipment, total 
17,401 separate X-ray units. 

Registration radioactive ma- 
terials, X-ray machines, and other ra- 
diation producing equipment man- 
datory under 1959 State law. Com- 
pleted registration forms have been 
flowing into the Bureau Radio- 
logical Health the State Depart- 
ment Public Health since last 
June, and believed that nearly 
all possessors have reported. 

Radioactive materials, most in- 
stances Atomic Energy Commission 
licensed radioisotopes medical ra- 
dium, were reported 768 regis- 
trants. There are 425 registered in- 
stallations with both radiation ma- 
chines and radioactive materials. 

Los Angeles County, registrants 
number 5,518. There are 2,998 regis- 
trants the nine-county San Fran- 
cisco Bay Area. San Diego has 818 
installations, and Orange County, 535. 
Other counties with more than 200 in- 
stallations reported are Sacramento, 
360; San Bernardino, 320; Fresno 
266; Riverside, 227; and Kern, 217. 

Radiation registration one ele- 
ment program the State De- 
partment Public Health deter- 
mine population exposure radiation. 
While radiation tool offering 
great benefits mankind, pub- 
lic health task assure that radiation 
used manner cause the least 
possible harm the public. 


The Sonoma County Health De- 
partment was able demonstrate ap- 
proximately one trichina larvae per 
gram pork from this pig the 
digestion technique. 

The investigation revealed that 
least persons three different 
counties California may have eaten 
pork from this one pig. 


Skin Disease From 
Wearing Rubber Gloves 


During the latter part 1960, 
fornia State Department 
Health, carried out special investi- 
gation skin disease generally 
study was undertaken because 
gradual increase reported 
over the last five years, probably due 
the increased number small ply- 
wood plants now operating 
fornia. 
The disease affects the hands men 
who work the plywood manufactur. 
ing companies, and ranges severity 
from mild rash and dry flaking skin 
hands and arms. normally found 
among men who work directly with 
uncured plywood glues occupations§ 
such core layers, core feeders, 
glue mixers. Since these jobs 
constant use the hands, the 
causes much discomfort, reduced 
ductivity, and occasionally 
work for extended periods time, 

engineer and medical officer 
from the State Department 
Health investigated and found the 
ber plywood manufacturing 
fully expected their employees 
velop the trouble and frequently 
tated men working with the glue 
chines order avoid severe 
the disease. However, was also 
found that employees some plywood 
companies never contracted the 
ease—a fact which gave the 
gators their first clue that the 
was preventable. 

Further investigation showed the 
term ‘‘glue poisoning’’ 
leading that the problem not 
caused directly the glue, but 
more the result the continuous 
heavy rubber gloves worn pro 
tection against the immediate corro- lad 
sive effects the uncured 

The gloves, routine use, 


age profuse perspiration the 


and this perspiration under 
ment removes the protective 
layer skin and renders the 
tender, thin, and vulnerable almost 
any active chemical and many 
mally innocuous pathogens. Under 
dinary working conditions, 
amounts glue unavoidably 
nate the inside the gloves and, 
not removed, gradually weaken 
damage the skin. Then, unless hands 
are kept clean, the warm moist 


pen 
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inside the gloves promote the 

fungi and bacteria that can 

the ‘weakened skin, leading 

multiple infections the hands 
lower arms. 


became clear that the personnel 
some plywood manufacturing com- 
were not being affected the 
because the necessary precau- 
were already being observed. 
precautions include frequent 
with warm water and 
turning gloves inside-out and 
and drying them thoroughly 
the end each shift, not passing 
from man man, and not 
sing gloves with holes them. 
also found that men with sensi- 
dry skin could apply lanolin- 


ur- 


ontaining mildly disinfectant cream 
the end each work day pre- 


minimize the symptoms. 

bulletin describing the disease, its 
and prevention was prepared 
the Bureau Occupational Health 
the State Department Public 
Health and sent each physician who 
reported case glue poisoning 

18-month period. the four 
since this bulletin was dis- 
practically cases glue 
the have been reported. 


ith 


ind 
‘ire 


Are Actively Interested 
Farm Worker Health Services 


California growers are interested 
mobilizing and coordinating pre- 
entive and treatment health services 
domestic migrant farm workers 
and their families. 
meetings State Department 
Public Health staff with state and 
representatives the Califor- 
Farm Bureau Federation 
Santa Clara, San Benito, 
tanislaus, San Joaquin, Tulare, So- 
Sutter, Kern, Kings, Merced, 
Imperial and Santa Cruz. 
meetings also disclosed that 
problem making truly available 
reventive and early treatment serv- 
these families differs greatly 
iter county county, and even 
kin areas the same county. 
Many concrete suggestions are pres- 
the sessions. These include: the col- 
nall data from the various agen- 
Fes providing health services; initial 
being taken several counties 
the development various 


field clinics; the expression 


keen interest all the counties 
studying alternative types prepay- 
ment medical plans, particularly 
with county medical so- 
ciety foundations. 

Also, all the groups are interested 
participating educational pro- 
grams inform themselves and their 
workers already available health 
services order provide the ad- 
vantages disease prevention and 
early treatment. Where residency re- 
quirements constitute barrier 
provision medical care, several 
Rural Health Committees the Farm 
Bureau are gathering information 
and considering means altering 
these regulations applied their 
farm workers. 

The Farm Bureau Federation has 
requested assistance from the State 
Department Public Health de- 
veloping material available health 
services for distribution the grow- 
ers and the farm workers’ families 
through various employment agencies 
and through the growers themselves. 

already eminently clear that 
the Farm Bureau Federation pro- 
viding important leadership the 
State and local level meeting the 
health problems their workers. 

Represented the meetings, ad- 
dition the Rural Health Commit- 
tees, have been county supervisors, 
county hospital director, health offi- 
cers, welfare departments, county 
medical societies, and the California 
Medical Association. 


Personals 


Eva Barnes, supervising public 
health nurse the Tulare County 
Health Department, has been named 
the top county employee the State 
the California League County 
Employees Associations. She was also 
chosen Tulare County Employee 
the Year. Last year she was cited 
the National Council Churches 
Christ for long time service devel- 
oping the Agricultural Migrant Min- 
istry California. 

Belle Dale Poole, M.D., Child 
Health Consultant the Bureau 
Maternal and Child Health, SDPH, 
was recently honored with life mem- 
bership the California Congress 
Parents and Teachers. 

Loyd Bond, M.D., has been 
formally designated assistant chief, 
Bureau Public Health Contract 
Services. Dr. Bond has served 
assistant the Bureau chief, George 
O’Brien, M.D., since 1956. 


Elbridge Best, M.D., New 
Nevada County Health 


Elbridge Best, M.D. 


Elbridge Best, M.D., has been 
appointed health officer part-time for 
Nevada County. 

Dr. Best was born Grass Valley 
and received his M.D. from the Uni- 
versity California. From 1915 
1953 was private practice 
San Francisco. was the teach- 
ing staff U.C. Medical School and 
the staff Franklin 
Hospital and Mary’s Help Hospital 
San During World War 
Navy Commander and Captain. 

1954 Dr. Best retired and re- 
turned the county his birth. 
Until his appointment health offi- 
cer has been actively interested 
the Nevada County Historical Society, 
the Nevada County Sportsmen Club, 
the Soil Conservation District, and 
has many other interests and activ- 
ities. Dr. Best not engaged pri- 
vate practice and now gives great 
deal his time health work. 
ence Local Health Officers’ Study 
Committee Communicable Disease 
and Laboratories. 


preliminary study Portland, 
Oregon, showed that very limited 
amount education with teen-agers 
could expected bring per- 
cent reduction new smokers.— 
Science News Letter, Vol. 78, No. 19. 
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Public Health Positions 


Alameda County 

Cerebral Palsy Therapist (Physical): Sal- 
ary range, $436-$530. Requires completion 
physical therapy curriculum, one year’s 
experience and state registration (or eli- 
gibility therefor). Career civil service bene- 
fits available. 


Public Health Nurse: Salary range, $481- 
$584. Requires graduation from college plus 
completion public health nursing program 
and state certification. Large department 
affords excellent career opportunities. For 
either the above positions, apply Ala- 
meda County Civil Service, 12th and Jack- 
son Streets, Oakland California. 


Los Angeles City 

Assistant Health Officer (Venereal Disease 
Control): Salary range, $992 $1,107, with 
this exception: physician with MPH, 
who diplomate the American Board 
Preventive Medicine and Public Health, 
may start higher salary and attain 
maximum $1,236. Must licensed 
practice medicine California. Write 
George Uhl, M.D., Health Officer, Los 
Angeles City Health Department, 111 East 
First Street, Los Angeles 12, California. 

Radiological Health Technician: Salary 
range, $575-$715. College graduate with 
major sanitary science, engineering, 
physical sciences, and two years experience 
radiological health safety work, 
occupational health work including continu- 
ous radiological health duties. Participation 
government-sponsored training program 
radiological safety health desired. Apply 
Los Angeles City Hali, Koom Los Angeles 
12, Madison 4-5211, ext. 2441. 


Sonoma County 

Public Health Nurse: Salary range, $429- 
$515. Requires California and PHN 
certificates. Excellent working conditions, 
days annual vacation and days sick leave. 

Public Health Microbiologist: Salary range, 
$429-$515. Possession Public Health 
Microbiologist Certificate issued the Cali- 
fornia State Department Public Health 
required. 
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56,491 Crippled Children 
Cared for 1959-1960 


The Crippled Children Services 
program the California State De- 
partment Public Health provided 
eare 56,491 children during the 
1959-60 year, decrease 
caseload percent. 


This decrease represents 1,551 
fewer cases than the 58,042 for whom 
services were provided during the 
previous year. This decrease case- 
load attributed gradual decline 
the proportion children seen 
diagnostic clinics throughout the 
State, with increase those diag- 
nosed the offices private physi- 
cians. 


Although there was slight de- 
the total number children 
receiving services through the pro- 
gram, there was not corresponding 
decrease total expenditures. the 
contrary, percent increase ex- 
penditures was noted, with total pro- 
gram costs amounting $7,504,629. 


This upward trend reflects the con- 
tinuing rise the cost providing 


Candidates may qualify start second 
third step. Minimum qualifications: gradua- 
tion from accredited college university 
with specialization statistics public 
health closely related field, and some 
full-time, paid experience technical work 
with statistics desirable. 


For more information about 
tions write: Sonoma County Civil Service 
Commission, Room 110, County Administra- 


tion Building, 2555 Mendocino Avenue, Santa 
Rosa. 


medical care. The increased costs 

seeing larger number children 

the offices private physicians 
also contributing factor. For exam 

ple, the number children receiving 
out-patient physician diagnostic 
ices increased from 12,109 

the same time, cases receiving 
patient physician treatment service 

increased from 22,749 23,819. 

Not much change has been note 
major categories eligible 
with the exception congenital heart 
disease and rheumatic fever. illus 
trate this, 1950-51 children with 
heart disease 
only percent the total 
but 1959-60 these cases 
percent the total load. Cost 
services for these children alone 
percent the total progra 

expenditure, $897,044. 

The changes the feve 
program have been equally dramatie 
1951-52, the peak year, childre 
with fever accounted for 
percent the total caseload and 
penditures, but the 1959-60 fiscal 
year, the number children with 
fever represented 
percent the total caseload and only, 
percent total program costs were 
allotted children with this condi- 
tion. 

This was the first year which 
nephrosis and the late residual 
polio were eligible for care. Serv- 
ices were provided children who 
had polio total cost 
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